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Which of the following statements best represents the cause of Inflammatory Bowel Disease? 


Corect 


Select one: 


Show one page at a time ideale 


qs regulation of the immune system Y 
nest reves { send Feecback Der s Rose Wang (ID:113212) this answer is 


caused by an auto-immune response 
eT E A correct. Inflammatory bowel disease is an auto-immune 
disorder involving dysregulation of gastrointestinal flora. 


Pollutants entering the gastrointestinal system and disrupting the mucosal membranes * 
Chronically elevated gastrointestinal pH resulting in irritation of the mucosal membranes % 


Injury of the ileal mucous membranes resulting in chronic inflammation * 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the pathophysiology of inflammatory bowel disease (IBD). 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UO) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


RATIONALE: 
Correct Answer: 


* Dysregulation of the immune system caused by an auto-immune response against natural gut 
flora - Inflammatory bowel disease is an auto-immune disorder involving dysregulation of 
gastrointestinal flora. 


Incorrect Answers: 


* Pollutants entering the gastrointestinal system and disrupting the mucosal membranes - The 
pathophysiology of inflammatory bowel disease is not known to involve pollutants in the 
gastrointestinal system. 


* Chronically elevated gastrointestinal pH resulting in irritation of the mucosal membranes - In 
inflammatory bowel disease, there is no increase in pH throughout the gastrointestinal tract. 


© Injury of the ileal mucous membranes resulting in chronic inflammation - There is no known 
specific injury that results in inflammatory bowel disease. 


TAKEAWAY/KEY POINTS: 


IBD is believed to be in some part caused by an autoimmune attack against normal gut flora leading to 
damage and inflammation along the gastrointestinal tract. 
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The correct answer is: Dysregulation of the immune system caused by an auto-immune response against 
natural gut flora 


FC is a 26 year old female who presents to the ER with chronic diarrhea, abdominal pain and blood in 
her stool. She reports four to five loose stools per day over the past few days. She mentions that she 
has not lost any weight over the past few weeks. You review her chart to see her blood work and 
notice the following: 


e Temperature: 38.5 °C 
* Hemoglobin: 105 g/L 

+ ESR: 25 mm/h 

* Medical conditions: None 


Allergies: No known allergies 
Medications: Occasional ibuprofen 200 mg for headaches 


Your colleague suspects she has ulcerative colitis and is thinking of conducting further tests to confirm the 
diagnosis. Which of the following diagnostic tests would be the most beneficial in confirming her diagnosis? 


Select one: 
Endoscopy Y 
Rose Wang (ID:113212) this answer is correct. This is an appropriate investigation to 
look for inflammation in the gastrointestinal tract as well as the extent of 
inflammation 


Cteactive protein ¥ 
Serum iron and ferritin levels X 


Serum tumour necrosis factor alpha levels * 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the diagnostic tests used in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


The diagnosis of IBD involves multiple investigations to gain a larger picture of disease presentation. These 
include an endoscopy to visualize and identify areas of inflammation in the gastrointestinal tract, a biopsy to 
determine the depth of involvement, a barium small bowel x-ray to determine thickening and inflammation 
of the small bowel, CT/MRI, laboratory tests, a clinical history/physical exam (e.g. UC classic triad of 
symptoms). 


RATIONALE: 
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Correct Answer: 


* Endoscopy - This is an appropriate investigation to look for inflammation in the gastrointestinal tract 
as well as the extent of inflammation. 


Incorrect Answers: 


e C-reactive protein - Although a measure of inflammation, it should be conducted with other tests to 
determine the location of IBD. 


e Serum iron and ferritin levels - While anemia can be a complication of ulcerative colitis, it is not 
used to diagnose the disease. 


* Serum tumour necrosis factor alpha levels - This would not be an appropriate diagnostic test for 
ulcerative colitis. 


TAKEAWAY KEY POINTS: 


Diagnosis of IBD involves different investigations to paint a strong clinical suspicion of IBD. These include 
endoscopy, biopsy, x-ray, MRI/CT, laboratory tests and clinical history/physical exam. 
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The correct answer is: Endoscopy 


The attending physician confirms a diagnosis of ulcerative colitis. 


Which of the following classifications would best classify FC's disease? 


Select one: 
Minimal % 
Mild % 
Moderate ¥ g 
Rose Wang (ID:113212) this answer is correct. FC has moderate ulcerative colitis due 
to a low-grade fever, mild anemia and four loose stools/day with no weight loss. 
Severe 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the classification of severity in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
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pertorations and tistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


RATIONALE: 
Correct Answer: 


* Moderate - FC has moderate ulcerative colitis due to a low-grade fever, mild anemia and four loose 
stools/day with no weight loss. 


Incorrect Answers: 
e Minimal - This is not an ulcerative colitis classification. 
© Mild - FC has an elevated ESR, which is suggestive of a more severe presentation. 


© Severe - FC is experiencing less than six stools/day and is not presenting with severe systemic 
toxicities. 


TAKEAWAY KEY POINTS: 


Moderate UC presents with > 4 loose stools/day, mild anemia, abdominal pain (not severe), minimal systemic 
toxicity (e.g. low-grade fever, elevated ESR) and no weight loss. 
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The correct answer is: Moderate 


FC's ulcerative colitis has been classified as moderate in the descending colon region. 
What would be the most appropriate drug therapy to start with initially from the options below? 


Select one: 
Sulfasalazine + prednisone to induce remission X 
5-ASA + infliximab to induce remission ® 
5-ASAto induce ¥ 


Cenei Rose Wang (ID:113212) this answer is correct. This would be a good initial 
option in mild to moderate ulcerative colitis. 


5-ASA + 6-mercaptopurine to induce remission X 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the treatment options for moderate ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 


TREATMENT ALGORITHM: MILD TO MODERATE UC 


Left-sided colitis 


Extensive colitis 


Rectal 5-ASA = 1g/day* 
or oral 5-ASA 2.0-4.8g/day 


Oral 5-ASA 2.0-4.8g/day* 
rectal 5-ASA > 1g/day 


+ rectal 5-ASA = 1g/day 


Assess in 4-8 weeks for Yes 
symptomatic response 


|r Je 
Withdraw rectal, continue 
oral maintenance therapy 


Continue oral 
or rectal 5-ASA 


Optimize 5-ASA therapy 


Assess for complete remission’ xs Moderate to 
Severe 
N N 
J x Į j UC/Crohn's 
Algorithm 


Oral or rectal corticosteroids 


Pharmacological therapy for mild-moderate ulcerative colitis is initially treated with oral or rectal 5- 
ASA/mesalamine. Symptoms are re-assessed in 4-8 weeks and continuation of 5-ASA is appropriate if 
remission is achieved. If remission is not achieved, use of corticosteroids would be the next step. 


RATIONALE: 
Correct Answer: 


e 5-ASA to induce remission - This would be a good initial option in mild to moderate ulcerative 
colitis. 


Incorrect Answers: 


* Sulfasalazine + prednisone to induce remission - Prednisone can be trialled in patients who are 
unresponsive to 5-ASA. 


e 5-ASA + infliximab to induce remission - Infliximab can be trialled in patients who have experienced 
treatment failure while on corticosteroid therapy. 


+ 5-ASA + 6-mercaptopurine to induce remission - 6-mercaptopurine is used for maintenance 
therapy. 


TAKEAWAY/KEY POINTS: 


Mild-moderate UC can be treated with oral or rectal 5-ASA and a reassessment for remission should be 
conducted within 4-8 weeks. 
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The correct answer is: 5-ASA to induce remission 


FC is very concerned about her new diagnosis and proposed treatment options. She asks you how 
long the medication will take until her symptoms subside. 


Which of the following time frames would be the most appropriate with respect to normalizing her stool 
frequency and abdominal cramps? 


Select one: 


4-8 weeks ¥ 
Rose Wang (ID:113212) this answer is correct. This is the correct time frame. 


1-2 weeks % 
345 days X% 
2-3 months *% 


Marts for this submission: 1.00/1.00. 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand monitoring parameters for symptomatic improvement in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is uncleer, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g. bacterial, viral, dietary antigens). Mild UC presents with < 4 loose stools/day, with 
or without blood, no systemic toxicity, and a normal ESR. Moderate UC presents with > 4 loose stools/day, 
mild anemia, abdominal pain (not severe), minimal systemic toxicity (e.g. low-grade fever, elevated ESR) and 
no weight loss. Severe UC presents with > 6 loose stools/day, severe cramps, systemic toxicity (e.g. fever, 
tachycardia, anemia, elevated ESR), and rapid weight loss. 

Pharmacological therapy for mild-moderate ulcerative colitis is initially treated with oral or rectal 5- 
ASA/mesalamine. Symptoms are re-assessed in 4-8 weeks and continuation of 5-ASA is appropriate if 
remission is achieved. If remission is not achieved, use of corticosteroids would be the next step. Symptom 
improvement typically within 4-8 weeks with the use of 5-ASA. 


RATIONALE: 
Correct Answer: 


e 4-8 weeks - This is the correct time frame. 


Incorrect Answers: 
© 1-2 weeks - A full response may not be realized at this time frame. 


e 3-5 days - A full response may not be realized at this time frame. 
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* 2-3 months - symptoms should improve by then with successtul treatment. 


TAKEAWAY/KEY POINTS: 
Symptom improvement typically occurs within 4-8 weeks with 5-ASA in mild-moderate UC. 
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The correct answer is: 4-8 weeks 


THE NEXT 4 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


SP is a 29-year old male who arrives at your clinic with the following prescriptions: 
Budesonide 3 mg PO BID-TID 

Azathioprine 50 mg PO daily 

Levothyroxine 150 mcg PO daily 

Lorazepam 1 mg SL HS 


He mentions to you that he was diagnosed with Crohns disease about three years ago and has only 
had two flares since then. 


Based off of SP's medications, which of the following is the most likely location of his Crohn's disease? 


Select one: 


lleal v 


region Rose Wang (ID: 113212) this answer is correct. Budesonide is a corticosteroid that is 


specifically used for Crohn's disease in the ileal region. 
Transverse colon % 
Descending colon and rectum ® 


Upper'small intestine X% 


Marks for this submission: 1.00/1.00, 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the first-line therapy for Crohn's disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is mainly made up of two disorders, ulcerative colitis (UC) and Crohn's 
Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, limited to 
continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as chronic 
diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. Crohn's disease can affect the entire gastrointestinal tract (GI tract). 


There are two purposes of pharmacologic treatment in Crohn's disease. The first purpose is to induce 
remission, and the second purpose is to maintain remission. Different clinical classifications (mild, moderate, 
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(send rennet 


severe) nave arrrerent treatments to nauce remission. In mua Lronn s aisease remission Is accompiisnea 
through the use of oral budesonide (for ileal disease) or sulfasalazine or prednisone (for colonic disease). 
Once remission is attained, maintenance therapy in mild-moderate Crohn's disease includes discontinuation 
of therapy or use of an immunomodulator (e.g. azathioprine, 6-mercaptopurine, or methotrexate). 


RATIONALE: 
Correct Answer: 


© Ileal region - Budesonide is a corticosteroid that is specifically used for Crohn's disease in the ileal 
region. 


Incorrect Answers: 
e Transverse colon - Budesonide is not used for Crohn's disease of the large intestine. 
e Descending colon and rectum - Budesonide is not used for Crohn's disease of the large intestine. 


e Upper small intestine - Budesonide is not used for duodenal region Crohn's disease. 


TAKEAWAY/KEY POINTS: 


Budesonide is a corticosteroid that is specifically used to induce remission for mild Crohn's disease in the ileal 
region. 
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The correct answer is: Ileal region 


SP returns to your clinic a few days later with a new prescription. He has recently started experiencing 
severe pain in his hand joints. He went to a walk-in clinic and got a prescription for allopurinol. 


Why would allopurinol be of concern with SP's current medications? 


Select one: 


Allopurinol interacts ~ 


with azathioprine Rose Wang (ID: 113212) this answer is correct. Allopurinol inhibits the 


enzyme xanthine oxidase which can result in azathioprine toxicity. 
Allopurinol has additive effects of anti-inflammation with prednisone. % 
Allopurinol interacts with lorazepam * 


Allopurinol must be separated from levothyroxine by at least 4 hours. % 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To identify major drug interactions of medications for inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD), UC is a chronic inflammatory condition with periods of relapse and remission, 
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limited to continuous, dittuse and shallow inflammation of the mucosal layer ot the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation patterns of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


Pharmacological therapy can involve immunomodulating medications. One such medication is azathioprine 
which is a thiopurine immunomodulator. It works by inhibiting DNA and RNA synthesis. It is used in 
moderate to severe ulcerative colitis and Crohn's disease to induce and maintain remission. Azathioprine is 
metabolized by xanthine oxidase. One major drug interaction occurs with allopurinol, a xanthine oxidase 
inhibitor. These two medications taken together can lead to an increase in serum concentrations of 6- 
mercaptopurine (the active metabolite of azathioprine), increasing the risk of 6-mercaptopurine toxic side 
effects such as nausea, vomiting, arthralgias. bone marrow suppression, pancreatitis and hepatotoxicity. 
When administered together, doses of azathioprine should be reduced and patients should be monitored for 
toxicity. 

RATIONALE: 


Correct Answer: 


+ Allopurinol interacts with azathioprine - Allopurinol inhibits the enzyme xanthine oxidase which can 
result in azathioprine toxicity. 


Incorrect Answers: 


* Allopurinol has additive effects of anti-inflammation with prednisone. - SP is not currently taking 
prednisone. 


* Allopurinol interacts with lorazepam - There is not a significant interaction between allopurinol and 
lorazepam. 


* Allopurinol must be separated from levothyroxine by at least 4 hours. - Although both 
medications should be taken separately, this is not the primary concern based on all of SP's current 
medications. 


TAKEAWAY/KEY POINTS: 


6-mercaptopurine (the active metabolite of azathioprine) is metabolized by xanthine oxidase and allopurinol 
is a xanthine oxidase inhibitor that could lead to toxic side effects of 6-mercaptopurine/azathioprine. A dose 
reduction of azathioprine and additional monitoring is necessary if given with allopurinol. 
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The correct answer is: Allopurinol interacts with azathioprine 


SP also wanted to know more about vaccinations. His friends were saying that “he must get 
vaccinated ASAP” but he's worried because he knows that some of the vaccines he is receiving could 
interact with his current medications. 


Which of the following vaccines should SP be cautioned about? 


Select one: 


Varicella zoster, YW 
SOE EEN Rosa Wane AID:113212) this anewer is earrect. Live attenuated varcinations ara 


not recommended in patients who are taking immunosuppressive medications 
such as azathioprine. 


vaccine (ne: 
Varivax®) 


Influenza vaccine (TIV) % 
Hepatitis B vaccine * 


Pneumococcal vaccine % 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the role of vaccinations in patients with inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in IBD. The first purpose is to induce remission, and the 
second purpose is to maintain remission. Different clinical classifications (mild, moderate, severe) have 
different treatments to induce remission. Some therapies can be used for both remission and maintenance 
such as 5-ASA/mesalamine, sulfasalazine, and biologic therapy (e.g. infliximab, adalimumab). Some therapies 
are only used for maintenance and not induction of remissions such as immunomodulators (e.g. azathioprine, 
6-mercaptopurine or methotrexate). Some therapies can only be used to induce remission and not for 
maintenance such as corticosteroids (e.g. prednisone) and cyclosporine. Corticosteroid use is only used to 
achieve remission in IBD and not for maintenance due to side effects from long term use such as 
osteoporosis and avascular necrosis of the femoral head 


Prior to starting an immunomodulator or biologic therapy (a minimum of 3 weeks prion), vaccination is 
recommended especially in those who have not been vaccinated for varicella zoster virus. Infections to be 
screened for include tuberculosis, hepatitis B and C and varicella. Due to the severe suppression of the 
immune system from immunomodulators and biologics, clinicians must make sure patients do not have 
serious/latent infections as the use of such vaccines is contraindicated while on therapy. If live vaccinations 
are required, they should not be administered to patients until they have discontinued immunosuppressive 
therapy for at least 3 months. This is more critical in the use of biologic therapy given the higher degree of 
immunosuppression but can be considered in patients using immunomodulators. 


RATIONALE: 
Correct Answer: 


e Varicella zoster vaccine (i.e. Varivax®) - Live attenuated vaccinations are not recommended in 
patients who are taking immunosuppressive medications such as azathioprine. 


Incorrect Answers: 
e Influenza vaccine (TIV) - This is not a live attenuated vaccine. 
e Hepatitis B vaccine - This is not a live attenuated vaccine. 


e Pneumococcal vaccine - This is not a live attenuated vaccine. 


TAKEAWAY/KEY POINTS: 


Live vaccines should be administered at least 3 weeks prior to starting immunomodulator or biologic 
therapy. If on immunosuppressive therapy, the use of live-vaccines is generally contraindicated. 
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The correct answer is: Varicella zoster vaccine (i.e. Varivax®) 


SP returns to your clinic a few months later and appears to be very upset. He mentions that he 
recently had a severe flare-up in his symptoms. You review his chart and recall that he has Crohn's 
disease. He mentions that he was hospitalized for five days and was given IV steroids. His symptoms 
have not resolved although they have slightly improved. He shows you his new prescription for 
adalimumab which was prescribed at the hospital to help induce remission along with the budesonide 
and azathioprine that he is currently taking. SP asks you about what to expect with this new 
medication. 


Which of the following is a severe side effect of this medication that you should warn SP to be aware of? 


Select one: 
Alopecia % 
Injection site reactions * 
lymphoma ¥ 


Rose Wang (ID:113212) this answer is correct. TNF-alpha inhibitors such as 
adalimumab increase the risk for infections and malignancies. 


Hepatic encephalopathy * 


Marks for this submission: 1.00/1.00. 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the adverse effects of biologic therapy in inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in Crohn's disease. The first purpose is to induce 
remission, and the second purpose is to maintain remission. Different clinical classifications (mild, moderate, 
severe) have different treatments to induce remission. There are two purposes of pharmacologic treatment in 
Crohn's disease. The first purpose is to induce remission, and the second purpose is to maintain remission. 
Different clinical classifications (mild, moderate, severe) have different treatments to induce remission. 


In severe Crohn's disease remission is usually accomplished through the use of oral prednisone or biologic 
therapy +/- thiopurine. If remission is induced using a biologic or combination, therapy should be continued. 
If failure to achieve remission, then consider an alternative biologic +/- an alternative immunomodulator not 
yet trialled. If remission is achieved with oral or IV corticosteroids, maintenance therapy in severe Crohn's 
disease includes azathioprine, 6-mercaptopurine, or methotrexate. If steroid therapy is unable to induce 
remission the combination of biologic therapy (e.g. infliximab, adalimumab) +/- an immunomodulator (e.g 
azathioprine, 6-mercaptopurine or methotrexate) can be used to induce remission/ 

TNF-a antagonists (e.g. adalimumab, infliximab) are a class of biologics that work by neutralizing the effect of 
TNF-a (a pro-inflammatory cytokine). This leads to a decrease in inflammation and helps to resolve 
symptoms and systemic manifestations of IBD. TNF-a antagonists can be used to induce and maintain 
remission. Common side effects include myelosuppression, malignancies (e.g. lymphoma), infections (e.g. 
pneumonia, herpes zoster), injection site reactions, abdominal pain, nausea, vomiting, diarrhea, alopecia, and 
rash. 


RATIONALE: 
Correct Answer: 


* Lymphoma - TNF-alpha inhibitors such as adalimumab increase the risk for infections and 
malignancies. 


Inearrort Ancurore: 
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* Alopecia - Alopecia is not a severe side effect of adalimumab. 


* Injection site reactions - Injection site reactions are a common, non-severe side effect of 
adalimumab. 


* Hepatic encephalopathy - This is not the most correct answer. 


TAKEAWAY/KEY POINTS: 


Side effects of TNF-a antagonists (e.g. adalimumab, infliximab) include malignancies (e.g. lymphoma), 
infections (e.g. pneumonia, herpes zoster), injection site reactions, abdominal pain, nausea, vomiting, 
diarrhea, alopecia, and rash. 
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The correct answer is: lymphoma 


One of your colleagues calls you at your clinic to ask for your advice. One of his patients DQ, has 
ulcerative colitis and requires a 5-ASA formulation. Your colleague mentions that DQ is not very 
adherent to medications that require more than once a day dosing. 


Which of the following formulations can be dosed once daily to improve adherence? 


Select one: 


Mesalamine v 
(Mezavant®) Rose Wang (ID:113212) this answer is correct. This is a once-daily 


formulation. 
Mesalamine (Pentasa®) X 
Mesalamine (Asacol®) 3 
Mesalamine (Salofalk®) x 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand the differences in mesalamine formulations. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 


limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
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inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation patterns of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


abenan tatanka 


Pharmacological therapy for mild ulcerative colitis is initially treated with oral or rectal 5-ASA/mesalamine. 
Symptoms are re-assessed in 4-8 weeks. 


5-ASA/mesalamine is available in different formulations with various properties including frequency of 
dosing and location of drug release within the gastrointestinal tract. The majority of formulations are dosed 
multiple times throughout the day (e.g. Salofalk®, Asacol®, Pentasa®) however, Mezavant® is available as 
once daily dosing. Side effects from 5-ASA/mesalamine include abdominal pain, cramps, nausea, diarrhea, 
rash, pneumonitis, hepatitis or worsening colitis. 


RATIONALE: 
Correct Answer: 


e Mesalamine (Mezavant®) - This is a once-daily formulation. 


Incorrect Answers: 
e Mesalamine (Pentasa®) - This is not the correct formulation. 
e Mesalamine (Asacol®) - This is not the correct formulation. 


© Mesalamine (Salofalk®) - This is not the correct formulation. 


TAKEAWAY/KEY POINTS: 
Mezavant® is a once-daily formulation of 5-ASA/mesalamine. 
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The correct answer is: Mesalamine (Mezavant®) 


SC arrives at your clinic with a new prescription for prednisone 20 mg for 2 weeks. She says she was 
diagnosed with Crohn's disease and hopes to achieve remission with this medication. SC also takes the 
following medications: 


Multivitamin PO daily 
Amlodipine 5 mg PO daily 
ASA 81 mg PO daily 
Rosuvastatin 20 mg PO daily 
Furosemide 40 mg PO daily 


Which of the following medications would be of concern if taken with prednisone? 


Select one: 


Rosuvastatin % 
Rose Wang (ID:113212) this answer is incorrect. 


There is no clinically significant interaction with this medication. 


Amlodipine * 
Furosemide Y 


None of the above medications are of concern ¥ 


Marks for this submission: 0.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 


To understand potential drug interactions with the use of corticosteroid therapy in inflammatory bowel 
disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in IBD. The first purpose is to induce remission, and the 
second purpose is to maintain remission. Different clinical classifications (mild, moderate, severe) have 
different treatments to induce remission. Some therapies can be used for both remission and maintenance 
such as 5-ASA/mesalamine, sulfasalazine, and biologic therapy (e.g. infliximab, adalimumab). Some therapies 
are only used for maintenance and not induction of remissions such as immunomodulators (e.g. azathioprine, 
6-mercaptopurine or methotrexate). Some therapies can only be used to induce remission and not for 
maintenance such as corticosteroids (e.g. prednisone) and cyclosporine. Corticosteroid use is only used to 
achieve remission in IBD and not for maintenance due to side effects from long term use such as 
osteoporosis and avascular necrosis of the femoral head. 


When using corticosteroid therapy, there are important drug interactions to be aware of. One such 
interaction includes the increased risk of hypokalemia when used in conjunction with a loop or thiazide-like 
diuretic, Clearance of corticosteroids may also be decreased when using estrogen therapy which could lead 
to systemic toxicity. On the contrary, potent CYP3A4 inducers such as phenobarbital, phenytoin and rifampin 
can lead to increased metabolism and requirement of an elevated dose for effect. Patients should be 
monitored and re-evaluated as needed any of these interactions are present while on corticosteroid therapy. 
RATIONALE: 


Correct Answer: 


e Furosemide - Corticosteroids such as prednisone could enhance the hypokalemic effect of 
furosemide. 


Incorrect Answers: 


© Rosuvastatin - There is no clinically significant interaction with this medication. 


* Amlodipine - There is no clinically significant interaction with this medication. 
* None of the above medications are of concern - There is a clinically significant interaction with one 
of the above medications. 


TAKEAWAY KEY POINTS: 


The use of corticosteroid therapy in conjunction with loop diuretics (e.g. furosemide) or thiazide-like diuretics 
could increase the risk of hypokalemia. 
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The correct answer is: Furosemide 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


TP arrives at your clinic with a new prescription for methotrexate 15 mg once weekly. She states that 
she needs this medication to “stabilize her Crohn's disease and prevent relapse”. TP heard from her 
friends that she has to take some sort of multivitamin when she takes her methotrexate. 


What supplementation should TP be taking and when should she be taking it with respect to the 
methotrexate? 


Select one: 
Vitamin B12.1000 meg once weekly, separated from methotrexate by 24 hours. 
Folate 5 mg monthly, separated from methotrexate by 24 hours % 

Vitamin B12 1000 mcg daily, separated from methotrexate by 24 hours % 


Folate 5 mg weekly, separated ¥ 


from methotrexate by 24 hours Rose Wang (ID:113212) this answer is correct. Methotrexate 


causes folate deficiency which can lead to side effects. 


Marks for this submission: 1.00/1.00. 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand supplementation while on methotrexate therapy in IBD. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 

Pharmacological therapy can involve immunomodulating medications. Methotrexate is used in moderate to 
severe ulcerative colitis and Crohn's disease for maintenance of remission. Its mechanism of action is to 
inhibit DNA synthesis by inhibiting purine synthesis. Methotrexate inhibits dihydrofolate reductase (DHFR) 
which is the mechanism of action of many of its side effects. These side effects include infection, nausea, flu- 
like aches, headaches, bone marrow suppression, hepatitis and pneumonitis. Most of the methotrexate's side 
effects are caused by inhibition of DHRF. To counteract some of these side effects, folic acid is given 
concurrently with methotrexate therapy (on a different day than the methotrexate, separated by 224 hours ) 
to address potential folate deficiency. 


RATIONALE: 
Correct Answer: 


* Folate 5 mg weekly, separated from methotrexate by 24 hours - Methotrexate causes folate 
deficiency which can lead to side effects. 


Incorrect Answers: 


* Vitamin B12 1000 mcg once weekly, separated from methotrexate by 24 hours - Vitamin B12 is 
not required unless the patient is B12 deficient. 


* Folate 5 mg monthly, separated from methotrexate by 24 hours - Folate is taken more frequently 
than on a monthly basis. 


* Vitamin B12 1000 mcg daily, separated from methotrexate by 24 hours - Vitamin B12 is not 
required unless the patient is B12 deficient. 


TAKEAWAY/KEY POINTS: 


Folic acid should always be given with methotrexate therapy (224 hours apart) to lessen the side effects 
caused by inhibition of DHRF. 
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The correct answer is: Folate 5 mg weekly, separated from methotrexate by 24 hours 


TR comes to your clinic a few weeks later with a prescription for vedolizumab. 


Which of the following Crohn's disease medications is contraindicated with vedolizumab? 


Select one: 
Adalimumab ¥ 
Rose Wang (ID:113212) this answer is correct. Concomitant use of TNF-o. 
inhibitors has not been studied safely and is not currently recommended. 


Methotrexate % 
Azathioprine X 
6-Mercaptopurine X 


Marks for this submission: 1.00/1.00. 
TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand which therapies can be concomitantly used in inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in Crohn's disease. The first purpose is to induce 
remission, and the second purpose is to maintain remission. Different clinical classifications (mild, moderate, 
severe) have different treatments to induce remission. There are two purposes of pharmacologic treatment in 
Crohn's disease. The first purpose is to induce remission, and the second purpose is to maintain remission. 


Concomitant use of multiple biologics is not part of current guidelines as there is no clear greater benefit 
versus the potential risk of severe immunosuppression. 


RATIONALE: 
Correct Answer: 


e Adalimumab - Concomitant use of TNF-a inhibitors has not been studied safely and is not currently 
recommended. 


Incorrect Answers: 
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e Methotrexate - Vedolizumab may be used in conjunction with this medication. 
* Azathioprine - Vedolizumab may be used in conjunction with this medication. 


* 6-Mercaptopurine - Vedolizumab may be used in conjunction with this medication. 


TAKEAWAY/KEY POINTS: 


If failure to achieve remission on a biologic therapy occurs, an altemative that has not been trialed yet should 
be considered. Concomitant use of multiple biologics is not recommended. 
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The correct answer is: Adalimumab 


Which of the following is NOT a monitoring parameter for patients on long-term steroid therapy for 
ulcerative colitis? 


Select one: 


Blood glucose levels % 
Bone Mineral Density (BMD) X 
Prostate Specific Antigen (PSA) ¥ 


ieee Rose Wang (ID: 113212) this answer is correct. 
Long-term use of corticosteroids doesn't increase PSA 
levels. 

Infections * 


Marks for this submission: 1.00/1.00. 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand monitoring parameters for corticosteroid use in inflammatory bowel disease. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarthea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are two purposes of pharmacologic treatment in IBD. The first purpose is to induce remission, and the 
second purpose is to maintain remission. Different clinical classifications (mild, moderate, severe) have 
different treatments to induce remission. Some therapies can be used for both remission and maintenance 
such as 5-ASA/mesalamine, sulfasalazine, and biologic therapy (e.g. infliximab, adalimumab). Some therapies 


are only used for maintenance and not induction of remissions such as immunomodulators (eg. azathioprine, 
6-mercantonurine ar methntrevatel Same theranias can anly he uced ta indice ramiccinn and not far 
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use is only used to 
achieve remission in IBD and not for maintenance due to side effects from long term use such as 
osteoporosis and avascular necrosis of the femoral head. 


Corticosteroids, such as prednisone increase blood glucose levels by decreasing insulin sensitivity, thus 
increasing insulin resistance (occurs in the liver with increased glucose production and in adipose and 
skeletal tissues with decreased glucose uptake), and impairing beta-cell function. Blood glucose levels are not 
elevated throughout the day rather glucose levels start to rise in the afternoon (for patients who take 
prednisone in the morning) and stay high till early evening, Blood glucose levels then start to decline 
Overnight. In contrast, prednisone has a short half-life and is cleared from the system rapidly. Lastly, when 
corticosteroids are stopped, it will result in rapid normalization of blood glucose levels. Patients can be on 
both antihyperglycemics and corticosteroids but they should be closely monitored. 


Patients on corticosteroids are at risk of adverse effects including hyperglycemia (as mentioned above), 
cataract formation, edema, dyspepsia, hypokalemia, suppression of the hypothalamic-pituitary-adrenal axis, 
impaired wound healing, infection, psychosis, gastrointestinal (GI) upset, decreased bone mineral density 
(exacerbated by prolonged use of corticosteroids) and Cushing syndrome features. 


RATIONALE: 
Correct Answer: 


* Prostate Specific Antigen (PSA) levels - Long-term use of corticosteroids doesn't increase PSA 
levels. 


Incorrect Answers: 


* Blood glucose levels - Long-term use of corticosteroids can cause hyperglycemia thus blood glucose 
levels should be monitored. 


* Bone Mineral Density (BMD) - Long-term use of corticosteroids increases the risk of osteoporosis 
thus BMD should be monitored. 


e Infections - Long-term use of corticosteroids can increase the risk of infections. 


TAKEAWAY/KEY POINTS: 


Patients using corticosteroid therapy for IBD should be cautious of adverse effects including elevated blood 
sugars, decrease in bone mineral density, and infections. 
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The correct answer is: Prostate Specific Antigen (PSA) levels 


Which of the following patients is at the greatest risk of developing Inflammatory Bowel Disease (IBD)? 


Select one: 
A 22 year old Caucasian female that is prescribed lorazepam for her chronic stress at work Y 
A 34 year old South-Asian male with Type 1 diabetes * 


A 44 year old Caucasian male ® 7 
O E Rose Wang (ID:113212) this answer is incorrect. This patient 


ave Tombilanitactinedion has risk factors of ethnicity and infection, however, he is not 
the patient at the highest risk of developing IBD. 


An 18 year old Asian female with a urinary tract infection X 


Question 16 
1D: 54005 


Corect 


Marks for this submission: 0.00/1.00. 


TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To identify the risk factors for developing IBD. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon, It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


There are risk factors that have been linked to developing IBD. These include age (15-40 years old for UC and 
< 30 for CD), infection, family history, Caucasian ethnicity, western diet, psychological stress, and 
environmental factors (e.g, bacterial, viral, dietary antigens). 


RATIONALE: 
Correct Answer: 


* A 22 year old Caucasian female that is prescribed lorazepam for her chronic stress at work - This 
patient has many risk factors for IBD including age, ethnicity and chronic stress. 


Incorrect Answers: 


* A34 year old South-Asian male with Type 1 diabetes - This patient has no identifying risk factors 
for IBD. 


* A 44 year old Caucasian male that was recently hospitalized due to a biliary tract infection - This 
patient has risk factors of ethnicity and infection, however, he is not the patient at the highest risk of 
developing IBD. 


* An 18 year old Asian female with a urinary tract infection - This patient is at risk due to her age 
and infection, however, there are other patients that have a greater risk of developing IBD. 


TAKEAWAY/KEY POINTS: 


Age, family history, Caucasian ethnicity, stress and infection are all risk factors for developing IBD. 
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The correct answer is: A 22 year old Caucasian female that is prescribed lorazepam for her chronic stress at 
work 


Which of the following represents the classic triad of signs and symptoms seen in patients with 
ulcerative colitis? 


seu vne. 
Strictures, abdominal pain and chronic diarrhea *% 
Weight loss; diarrhea, and abdominal pain % 
Fever, chronic diarrhea and abdominal pain relieved by defecation * 


Bleeding, abdominal pain relieved by Y 
Pa Br er EE e e r i Rose Wang (ID:113212) this answer is correct. This is 


the classic triad seen in ulcerative colitis patients. 


Correct 
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TOPIC: Ulcerative Colitis (UC) / Crohn's Disease (CD) 


LEARNING OBJECTIVE: 
To understand the classic triad of symptoms in ulcerative colitis. 


BACKGROUND: 


Inflammatory Bowel Disease (IBD) is a group of inflammatory disorders in the gastrointestinal tract. The true 
cause of IBD is unclear, but it is believed that symptoms are caused by dysregulation of the immune system 
whereby it mounts a response against some gut flora. mainly made up of two disorders, ulcerative colitis (UC) 
and Crohn's Disease (CD). UC is a chronic inflammatory condition with periods of relapse and remission, 
limited to continuous, diffuse and shallow inflammation of the mucosal layer of the colon. It can present as 
chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic triad). CD is a chronic 
inflammatory condition that involves transmural, patchy and discontinuous inflammation which can result in 
skip lesions. Due to the different inflammation pattems of CD, sinus tracts occur leading to micro- 
perforations and fistulae. CD can present as abdominal pain, diarrhea and weight loss (CD classic triad), CD 
can also occur anywhere along the gastrointestinal tract (from mouth to anus) whereas UC is more localized 
to the terminal ileum, colon or rectum. 


RATIONALE: 
Correct Answer: 


* Bleeding, abdominal pain relieved by defecation and chronic diarrhea - This is the classic triad 
seen in ulcerative colitis patients. 


Incorrect Answers: 


* Strictures, abdominal pain and chronic diarrhea - Strictures are seen in patients with ulcerative 
colitis but they are not part of the classic triad. 


Weight loss, diarrhea, and abdominal pain - This is the classic triad of Crohn's disease. 


Fever, chronic diarrhea and abdominal pain relieved by defecation - Fever is not a symptom of the 
classic triad seen in ulcerative colitis patients. 


TAKEAWAY/KEY POINTS: 


UC can present as chronic diarrhea, rectal bleeding and abdominal pain relieved by defecation (UC classic 
triad) and CD can present as abdominal pain, diarrhea and weight loss (CD classic triad). 
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The correct answer is: Bleeding, abdominal pain relieved by defecation and chronic diarrhea 
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